
CEC-1038 R5 (11-2011)  

R5 RESERVATION PAYMENT ASSIGNMENT FORM 
EMERGING RENEWABLES PROGRAM 

 

 

 Record Number   ______________ 

Payee ID Number   ______________

Reservation Information 

Payee Name:        _____________________________ 
Payee Address:     _____________________________ 
                               _____________________________ 
Payee Contact:      _____________________________ 
Payee Phone Number:    _____________________________ 

Assignment Request 

I, ________________________________, the designated payee or authorized representative 
of the payee, hereby assign the right to receive payment for the above noted reservation under 
the Emerging Renewables Program to the following individual or entity: 

Name:         _______________________________ 
Address:     _______________________________ 
           _______________________________ 
Phone Number:    _______________________________ 

I request that payment be forwarded to this individual or entity at the address noted. Upon 
request proof of payment will be forwarded to me.  

Acknowledgement 

As the designated payee or authorized representative, I understand that I remain responsible 
for complying with the requirements of the Emerging Renewables Program and will remain 
liable for any tax consequences associated with the reservation payment, despite the payment’s 
assignment. I further understand that I may revoke this payment assignment at any time prior to 
the Energy Commission’s processing of the payment by providing written notice to the Energy 
Commission’s Renewable Energy Office. Such notice shall be provided to: Emerging 
Renewables Program, California Energy Commission, 1516 9th Street, MS-45, Sacramento, CA 
95814-5512. 

Executed on:  ______________________ Signature:________________________ 
       Name:      ________________________ 
       Title:       ________________________ 

This completed form may be submitted with either the Reservation Request Form (CEC-1038 R1) or 
the Payment Claim Form (CEC-1038 R2) for standard rebates. This form may not be submitted by 
telefax, as original signatures are needed to process assignment requests. 
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